Purpose: To report serial cases of patients who received surgical treatment for tube erosion after Ahmed valve implantation. Methods: In this retrospective and longitudinal study, surgical outcomes of reconstruction for tube erosion after Ahmed valve implantation were evaluated. Tube erosion occurred in 7 of 125 eyes (121 patients) at 60.5 ± 67.5 months (2 to 196 months). To prevent recurrence of tube erosion, the tube was repositioned backward in 4 eyes. Scleral allograft was used in all cases. Partial thickness scleral flap, collagen matrix implant, or bovine pericardium was used to cover the exposed tube in selected cases. In eyes with large conjunctival defects or severe adhesions between surrounding conjunctiva and episclera, rotational conjunctival flap, conjunctival autograft, or amniotic membrane graft was used to reconstruct the ocular surface. Results: Three of 7 eyes (42.9%) with tube erosion were successfully repaired by the first surgical treatment. No recurrence of tube erosion was found after the second and the fourth surgical procedure in 3 and 1 eyes, respectively. There was no case of explantation of the Ahmed valve in our series. Tube erosion recurred in 1 of the 4 eyes in which tube-repositioning was required and in 3 of the 5 eyes in which a partial thickness scleral flap was made to cover a tube. One eye experienced recurrent tube erosion in a relatively short-term interval and was repaired successfully using both collagen matrix implantation and amniotic membrane transplantation. Conclusions: Tube erosion after Ahmed valve implantation was successfully treated by various methods including tube repositioning, partial thickness scleral flap combined with scleral allograft, biodegradable collagen implant, pericardial graft, and/or amniotic membrane transplantation. J Korean Ophthalmol Soc 2016;57 (3):453-460 방수유출장치는 신생혈관 녹내장, 포도막염에 의한 이차 녹내장과 같은 난치성 녹내장의 치료에 사용되며 전방에서 부터 결막하 저장소까지 연결되는 방수유출로를 통하여 방 수를 유출시켜서 안압을 조절한다. 이 중 Ahmed 밸브는 단 방향 밸브를 가지고 있어서 술 후 초기 저안압에 의한 합병 증 발생의 위험을 줄이고 안압조절력이 우수하여 난치성 녹내장 치료에 사용되고 있다. 1,2 그러나 방수유출장치 삽입 술 후 여러 가지 합병증들이 보고되었는데 이 중 잘 알려진 합병증으로는 전방출혈, 유리체출혈, 맥락막박리, 밸브 막 힘, 밸브위치이상 등이 있으며, 2-7%에서 관이 결막이나 각 막의 미란을 유발한다고 보고되고 있다. 3-5 관이 노출되는 경우 안내염 등의 이차감염의 위험성이 높아지기 때문에 노출된 부위를 다시 덮어주기 위하여 양막이나 자가결막, 구강점막, 유출장치 제거 후 이차 방수유출장치 삽입 등의 다양한 치료방법이 시도되고 있다. 6-8 이 중 구강점막 등 자
Values are presented as mean ± SD unless otherwise indicated. NVG = neovascular glaucoma; CACG = chronic angle closure glaucoma; ICE = iridocorneal endothelial syndrome; PKP = penetrating keratoplasty.
floxacin (Cravit ® , Santen) 안약과 1% prednisolone acetate
에서 2회 이상의 수술이 필요하였다( Table 1) . (B) Preoperative and postoperative findings using scleral allograft for tube exposure in case 6. (B-1) Exposed tube and scleral fixation suture are noted at 196 months after Ahmed valve implantation. (B-2) Exposed tube is repaired using scleral allograft and partial thickness scleral flap combined with amniotic membrane transplantation. Exposed suture knot is covered with scleral allograft and the conjunctiva. There is no exposure noted at 9 months after the reconstruction. (C) Combined methods to repair recurrent conjunctival erosions and exposure of scleral allograft using collagen matrix implantation and amniotic membrane transplantation in case 7. (C-1) Intraoperative findings during the 3rd amniotic membrane transplantation. Amniotic membrane is covered with epithelial side down over implanted scleral allograft and amniotic membrane inlay graft. (C-2) The scleral allograft is exposed again at 1 month after the 3rd amniotic membrane transplantation. (C-3) The conjunctiva over the previously exposed site is well maintained at 7 months after the 4th amniotic membrane transplantation combined with collagen matrix implantation. (Fig. 1C-1) . 그러나 최종 수술 한 달 뒤 수술 부위 결막에 결손이 재발하여 (Fig. 1C-2 
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